" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- £
FLORIDA DEPARTMENT OF STATE HL‘--D
Katherine Harris 7 _ 0! - . i 8 =0

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION (72
REINSTATEMENT Q¢

QECRETARY OF STAIE

a::fj”“, Li ORIDA
DOCUMENT # Fr97000005414 TALAHAS

1. Corporation Name

CP Miami Hotel Operating Corporation

P&

2. Principal Office Address 3. Mailing Office Address g
3250 Mary Street 3250 Mary Street HE!NSTA?EMENTm.OI _
E
Suite, Apt. #, etc. Suite, Apt. #, ete. i
e - 4. Date Incorporated or Qualified
Suite 500 Suite 500 To Do Business in Fiorida 10/14/1997
City & State City & State
. . . . 5. FEI Number Applied For
‘ Miami, FL . Miami, FL 760546479 Not Applicable
Zip Country Zip Country _6: A e J
. el ti ee T re
© 33133 USAS 33133 USA _CERTIFICATE OF STATUS DESIRED (K AR
__

7. Name and Address of Current Registered Agent

Name

E. Donald Reilly, Jr. ‘dUDU[jﬁ

.Street Address (P.O. Box Number is Not Acceptable) Lty

LEd 5
3250 Mary Street
— == = -Suite, Apt; #7Etc.— = = s _Smeo—w s e = - = = =t e
Suite 500 : a7
City 7 State Zip Code
Miami, / FL| 33133
8. |, being appointed the registered agen amed corporatiory’a j ccept the obligations of section 607.0505 or 617.0503, F.S.

Date ‘/,'/ J’

Signature of
Registered Agent

REGISTERED %ENT MUST sn?/

L - _
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers zﬁm?:ro {Jirecmrs : (S)lfrr?:e:rAgr?dr?gf Sifrscz:ltg? City / State / Zip
. D Karim Alibhai 3250 Mary Street, Ste. 500 Miami, FL 33133
;‘. P Karim Alibhai 3250 Mary Street, Ste. 500 Miami, FL 33133
=
V/S E. Donald Reilly, Jr. 3250 Mary Street, Ste. 500 Miami, FL 33133
el T T W W SVl Wit
AT o1 == [LA——0E_
g, T R, =S

r or, #1E reYeiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further centify that when filing
n for gssolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
ganature shall have the same legal effect as if made under oath.

10. | certify that | am an officer or dire
this reinstatement application, th:

owed by the corporation ha\:?{e

on this appfication is true an.

‘g. Donald Redly . J¢. by 2054454239

ED OR PRINTED NAME OF SIGNING OFFICER OF/DIRECTOR . Date Daytime Phone #

SIGNATURE:

CR2EQ84 (9/00)



